FILED

2005 FOR PROFIT CORPORATION Feb 28,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000097884 02-28-2005 90249 001 ***600.00

1. Entity Name

CARIBBEAN SEA CONCEPTS, INC.

Principal Place of Business Mailing Address 6 B 0 0 2 71 9

3038 NORTH FEDERAL HIGHWAY 3038 NORTH FEDERAL HIGHWAY
-200 ' D-200
FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL 33306
PR T SR R CAT AR
Suite, Apt. #, elc. Suite, Apt. #, ete. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number R [Applied For
65-1203321 [Nm Applicable
zip Courtry Zpp Country _ 5. Certficate of Siawus Desed [ _ .fi'gfqﬁ??éﬁ“—""-a»'- .
T 77 = .77 6. Name and Address of Currant Ra-gais;;n;d_ ‘A-;BIII!" S - 7. Name and Address of New Registered Agent
Name P
SPIEGEL & UTRERA, P.A. MATTHEN . [TSoNT

1840 SQUTHWEST 22 STREET, 4TH FLOOR Streat Addrgss (P.O. Box Number is Not Acc_eptable)
MIAMI, FL 33145 , o3& N. EddARAL i 1GH VB
Suizd b -~ e
ci Zip_Cod
A £ LAnbdADaLE FL J EAYYY

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
ent.

8. The above named entity
the obligations of registeged

SIGNATURE Mﬂ*?f!f'dw Q—. pr.-‘opf JQI/Q-WA/-
Signature, pfmlms of registered ag.enl and title if applicabla. {NOTE: Aegistered Agent signature required when reinstating} " M DATE
[ .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8a
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added tc Fees

10. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
rmuz DPS 1 Delete TITLE [Jchange [ Addition

NAME FRIEDBERG, SHELDON NAME : ’

STREET ADDRESS | 3038 NORTH FEDERAL HIGHWAY, SUITE D-200 STREEY ADDRESS

cITy-s1-2IP FORT LAUDERDALE, FL. 33306 CiTY-5T-2IP

TMLE DVPT [ palete TINE [ change [ Acdition

NAME PISONI, MATTHEW NAME

STREET ADDRESS | 3038 NORTH FEDERAL HIGHWAY, SUITE D-200 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL. 33306 CITY-ST-ZIP

TITE B O oelete - ME—  -ef - - I s o EIEEE ---~-Tchange~ [ Addiiion

"NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oIy -ST-ZP

TIME [ oetete TIME Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-ZIP

TLE 3 Delete TTLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P / CITY-ST-2IP

12. | hereby certify that the informaticn Bupplied with this {iling does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supple al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g friistee ernpowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Black 11 if
changed, or on an attachment withlgn kddress, with ali ather like empowered.

SIGNATURE: AT oW Pt onr of aifdooy”  GAY-b20 -0ty

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datw Daytims Phone #




